*U.S. Department of Labor FORM LM-30 Form approred

Office of Labor-Management
Washinem b 20210 LABOR ORGANIZATION OFFICER AND N:i.nglzilé?g%s
EMPLOYEE REPORT Expires 11-30.2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in critinal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

Office of Management

1. File Number U- | 9& éf{ 2. Fiscal Year Covered From:
L/ S Lo v j27 3 o4
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name Me;m P!-'of(u?' 4n~fu 8K m,us d{yrﬂ—
et

Nme | Spew ol gakcey

(e

P.0. Box, Bldg., Room No., if any ! T PLO. Box, Building and Room Number, if any l—-m oo _j'
o e s e A . et o e e+ -'_____(? o e TN B £ W8 AN L1 A gy
Sveet (L2951, 397 sTReuT | steetif2s e 39T srterT N
St | famns Ty mJ O | Kpasas elTy. ]
State Lm O _- '__- T ? ZIP Code + 4 Léf‘f { State }320 ) _] ZIP Code + 4 M [2? ‘
5. Position in iabor organization. § e - e . T T s e e
. BUsingss REPRESEaTALive .
Enter appropriate data below i, during the past flscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the Instructions):
A. Heid an interest in, engaged in transactions (including loans) with, or dertved income or other economic benefit of
monetary value from an employer whose empiloyees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
S T ’ - B T
!i i
. e b L SRS g i
Trade Neme, fany:| e i |
P.O.Box, Bldg., RoomNoifany | 1 Lol m o — |
7.b. Amount. T
Street | . - o
City
State -  ZPcode+4
Signature e
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that al! of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and belief, true, correct, and compiete. (See the section on penalties in the instructions.}
Signed Z, ZQL on F-to-o5  F/-23/-3Y1Y &x7 14
/ Date Telephone Number
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Name of Person Filing

JAexk

File Number U-

E&ﬁu{;/

B. Held an interast in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any parl of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business {including trade name, if any).

Name (CRE AonTive, PISTLIT Lamasic sF KO .

A ”lsh-'ﬁﬂlﬁ Tedwnnt FopD
Trade Name, if any: :
P.O. Box, Bidg, Room No., ifany .|
Street | /ﬂJ’w- 1,1"“ gre' .
oy L, K ﬁmsAS (: ' 17 -------- 3
State }ﬂ;)- . ZIPCode+ 4 6‘///6. “_d

9. Business deals with:

x a. Labor Organization

1 b Trust

C e Employer

-

10.1f9.b. or9.c.is checked give trust or employer's name.

et et romn et e e e st e e o y

Name

TradeNeme,itany: | ]

P.0Q. Box, Bldg., Room No, if any

T
Streety O, SR |
oy (e
Stte [ 7 }ZWPCodesaj ]

E

11.a. Nature of such dealing

| PRoviDES  prPRAT,eosHIP AnD
JouknEyertn ghA I AE

it A i s .i
i

11.b. Approximate dolar value of such dealing.

12.a. Nature of interest held or income received.

WiTH my wWirs

16-23-0#

ATrarpery WPPHorTicosw, p desvunzrow

12.b. Amount.

C. Recelved from any employer (octher than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or ptherthing of valve. .

13.2. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Trade Name, if any: ]
£.0. Box, Bidg., Rocom No., if any .

Street .

14.a. Nature of payment.

State : . - 2P Code + 4 -
) 14.b. Amount of payment.
13.b. |s the Business an Employer or Consultant ?
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Name of Person Filing ‘AC‘—K P 2

File Number U-

74
v

B. Held an interest in or derived income or econormic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name | CHELy nTmes PISplic, conmiss. of IK-£, 4 LUK
HERLIN [4/ &L FALE  EurD

Trade Name, if any: iL i

P.0. Box, Bldg., Room No., ifany |

street| 2/00  [3RoA }ggﬂ_ym .11 1740 _FO5
oy |MANSAS
state | 470 .

Vol B W4
7

; | ]
12IPCode+4 LML

9. Business deals with:

y a. Labor Organization

{1 b Trust
—

i | c Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name ; ] i

Trade Name, if any: }_ '

P.O. Box, Bldg., Room No., if any :

Street | %

City |

State | 2P Code v 4|

11.a_. Nhature of such deé[’mg.

APMiInisS T Tion ©F HeRlTH JL&ifnge”

BEWE,Ts  for umon Mg P

14.b. Approximate dollar value of such dealing.

BIJ' 303 382 |

12.a. Nature of interest held or income received.

AS Fard TRus7&E A77ewp o
EDucATion SEinAL By TwTettaTion Al

Founvayion o7 Mew oELER, LA,

/=29-0%

THéAN [J2-Sepou

12.b. Amount.

T 3103, é

C. Raceived from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
@including trade name, if any).

Name |

Trade Name, ifany: |

P.0. Box, Bidg., Room No., ifany |

Street E

City L

P ——

{ZIPCode+ 4 | ;

State |

14.a. Nature of payment.

i

13.b. Is the Business an Employer | orConsultant | . 7

| S—

14.b. Amount of payment. i
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File Number U-

Name of Person FilingJ ArK . E,—g f Z f//

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or ctherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Busingss (including trade name, if any).

Name Mmm&:l@wwmw_i
BELonticas3te? 7R 1m 178 Eun®

Trade Name, if any: EL

P.Q. Box, Bldg., Room No., if any i

swest! J0 £~ 4t [27H A
oy (N Kewsas ity ;
state [_/220 ZPCode+4 (L4 /1L

9. Business deals with:

! Q a. Labor Organization

{ i b Trust

c. Employer

10. If 9.b. or §.c. is checked give trust or employer's name.

Name ;

Trade Name, if any: {

P.O. Box, Bldg., Room No., ifany |

Street r

i

City !

State | ZPCode+4]

11.ai.. Nature of such deéfing.

TRA 12 ) ME,

Plovipes HPPRATIcosHiP RAD Souanty mmy)

11.b. Approximate dollar value of such dealing.

le2,25% Jon. |

12.a. Nature of interest held or incorne received.

Tw 0 SHIRTS

12.b. Amount. l

“9

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
{including trade name, if any).

Name |
L.

Trade Name, if any: EL_M_

P.0. Box, Bldg., Room No., ifany |

e T e a7 s e e b T s e e

Street |

cty |

State

i
H

i ZIPCode + 4 | !

14.a. Nature of payment.

13.b. Is the Business an Employer ; or Consultant j:_ ?

14.b. Amount of payment.

Fomm LM-30 (2003)
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Name of Person Filing _lA oK P Eﬂﬂ Lé“'!/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name (2R APen oy
HeRL7H
Trade Name, if any: L

gzmm_aemx_m._j
b GLFRts” Furvr

P.C. Box, Bldg., Room No., if any Lr

sweet(3/00 BhoAIAry , SHITer SOS o

,._. et e et Aot sttt e

Muﬂ-s ¢n" /
MO

T 2e 21 7
%ZIPCode+4‘éﬂ[[f :

State |

9. Business deals with:

a. Labor Organization

b. Trust

111X

c. Emplayer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

¥ i
Name | i

Trade Name, if any: §_

P.0. Box, Bldg., Room Nao., if any f

 ZIPCode+4]

11.a. Nature of such dealing.

RO minATRATons  OF HepLTH [ i &l Kl

BemIfi7s  foR UM Ioa et Boocs

370

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

5@.;,.;”‘_, ﬁyfvfaﬂ-ﬂﬂ"f'b‘“'l— r-ahvﬁﬁw

DoRkADO | Puer 7o Rico

Y-23-04 THEn Y-2%5-2

AS Fund TRHST&® R 7T7aEADD £Dudn-7'amn_,

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
_or from any Ia_bc_.}( re_lgtiggs cqgfuita_nt to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Ao —

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

Street |

[ S —

City

14.a. Nature of payment.

13.b. |s the Business an Employer 1_:

14.b. Amount of payment.

Jn iy
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File Number U-

Name of Person Filing J A2 K . 54%447/

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name M e DBArK

Trade Name, if any: lL

P.O. Box, Bidg., Room No., if any {

Street MQQQMH,,Q&AM_'L__ _
Oy | Kgasas L1 Y

State {—MA . ‘ZPCode+d (L Jo fo |

9. Business deals with:

;__m a. Labor Organization

&) b. Trust

;_H_ t ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

vome o ncdots. Dy s yise Koéve_]
, Loerns yam

Trade Name, if any: |

P.0. Box, Bldg., Room No., ifany
sweet( 2700 Brlonimaty  Sqiza BGS |
Oy | K tnetr 4T !

Vs AR . ZIP Code + 4 é%{{{wm’

State |

11.a. Nature of such dealing.

Vs E o7 Sexiiees

11.b. Approximate dollar value of such dealing.

"{32, 7.3

12.2. Nature of interest held or income received.

A SPonsSogon Piranest ok TEw#STerS
A7 ATFerpeop LD pliwnnt Con fincorce—
W77 onpw (7 WiFe

At Rtogpns  srh, 127K

12.b. Amount. TV sz

C. Received from any employer (other than an employer covered under parts A and B above)
or from any _!abor_ relations con§u1ta_nt to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any; E"

P.O. Box, Bldg., Room No., ifany | _

Street |

city |

i

State |

 ZIPCode+4 | _

14.a. Nature of péy;néﬁf

13.b. Is the Business an Employer : or Consultant [: ?

14.b. Amount of payment.
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